{ NO. OF C(;F:I'-E‘E RECEIVED
b R S
o DsTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSICA Form C-104
ANTAFE ] REQUEST FOR ALLOWABLE Supersedes Old C-10+ and (=110
‘» w AND Effective 1-1-65
2GS oo 1‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i LAND OFFICE ! i
| - - B T E
; I RANSPORTER el e s Nav IE 2 38 PM ’
| | GAS | 55
OPERATOR - ?
I. PRORATION OFFICE ‘l
‘ Torseraateur
. . ___Lenkham Ol Compeny
| Sodedpe
i |
\ P, 0. Box 3500 Fort Worth, Texas 76105
i Reason(s) for filing (Check proper box) Other (Please explain)
| Doy el :YJ Thanae ir Tranaporier ci: i
I Lestion [ il D Cry Gas I:
CTnerrnges i u-;rpr."n:;.[] Zasingheaz Gas D Cordernsate E :
If change of ownership give name '.:/ / / . ) / d 4!!/
and address of previous owner : e : 2
B . . /. ;o
4 Lo, F Vi V.
II. DESCRIPTION OF WELL AND LEASE M : /( ) ’ / /
_ease lnme D Well ?Ec.i‘ Deoo! Mame, Including Fermaticn 'i ¥irnd of Lease
S. Je Sarkeys ; | i Bl 'nebry ! State, Federal or Fee Fee
Loraticr.
tnit [_etter A o 330 Feet Frox Tha North Lire ard 990 Feet From Tre East
l.ire Oeeticrn 26 , To 2‘ s Hange 37 E , TONIENG Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

crter of Oi! X cr Tcrdensate T - Address (Give address to which approved copy of this form is to be sent)

‘lme of Authorized Tra

Shell Pipe Line Company . Box 1910 Midland, Texas

‘tame of Authcorized Transpcrter cf Casinghead Gas Z__ =r Dry Gds; Address (Give address to which approved copy of this form is to be sent)
warren Petroleum Corporation [/ 7, #! Box 1147 Eunice, New Mexico 88231

1 well groduses oil or liguids, Tnit . Sec. " Twrp. que. Is gas actually cennected? wher A§ SOON as pemnanf

give locaticn of tarks. ‘ A ‘l 26 21 S 37 E No Baffery is set.

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

] Toilwell "Gas Well | New Well Workcver Deerer TFiiz Sack | Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) X X { . :
e e — o —— ] : . . It L
rste Spided Cate Comp!. Feady to Frod, Total Zepth T T.D
Sept. 28, 1965 7290 7255
Lol Mame cf Proaucing Formation Top Cil/ MR Tubing Depth
Blinebry Bl inebry 5733 5713

Deptr Casing Shoe

.-} '(7rf0rv-xt1cns 5733’574| '5753,5756'5764,5776'5786’58' ' T
7288

TUBING, CASING, AND CEMENTING RECORD

L l—iﬂ_éi‘SlZE CASING & TUBING SIZE : DEPTH SET : SACKS CEMENT
12 1/4 9 5/8 1360 500
. 834 . 7' oD 7288 ‘ 1050 ]

|

— |

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

O11. WEILL able for this depth or be for full 24 hours)
Diate Dirst tiew il igun To Tanks | Date of Tes: Producing Method (Flaw, pump, gas lift, etc.)
Nov. I1, 1965 ~ Nov. I3, 1965 Flow
":X_lﬁ.: "ebt__ Tukirg Fressure Casing Pressure Chexe Size
12 250 0 ' 20/64
TActual e i, During Test Cil-Epls | Water - Bols. Sas - MCF

166.5 6 26€.1 / Day

GAS WELL

Actual frrod, Test-2 07 BP0 Length of Test Bbls. Condensate N2 (OF

Sravity cf Condensate

%Tr_'s;tinaii;;ﬂ;;);i' (pT[jrtEck [;r;.} Tubirg Pressure Casing Pressure “ “hoke Size

VL

CERTIFICATE OF COMPLIANCE

|

| P . .
1 hereby certify that the rules and regulations of the 0il Conservation H APPRO ~ A » 18
Commission have been complied with and that the information given }i

t

above is true and complete to the best of my knowledge and belief. Bf

OiL CONSERVATION COMMISSION

1.
' TITLE
( . / ! This form is to be filed in compliance with RULE 1104,
o /Dgf? o ’< ‘ﬁ/: 0T e " If this is a request for allowable for a newly drilled or deepened
(Sl'gnatureu ! well, this form must be accompanied by a tabulation of the deviation
Englneer | tests taken on the well in accordance with RULE 111,
o T T T T " ‘ All sections of this form must be filled out completely for allow-
(Title) i able on new and recompleted wells.

Nov, 15, 1965

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number. or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells. .



